
<010> Study Area Code 468016 

<015> Study Area Name ~B Colorado Cellular, Inc. 

<020> Program Ye;ir 2 015 

<030> Contact Name • Person USAC should contact regarding this data Mi ke Feliciaal mo 

<035> Contact Telephone Number · Number of petSOn identified in data line <030> 9705423605 ext. 
<039> Contact Emall Address · Email Address of person identified in data line <030> mike. felicieaimc>41viaero.com. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fi le for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agtntl Is authoriud to 1M1bmh tht Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of tht data reporting requirements provided to the authorized 
agent; and, to the beat of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Agent: 

Name of ReoortlnR Carrier: 

Sianature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

tnt le or position of Authorized Officer: 

tTeleohone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filina Due Date for this form: 

Persons willful ly 1n1klnc false statem.nu on this fonn can ~punished by fone or forfeiture under the Communications Act ol 1934, 47 U.S.C. ff 502, 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.ED AGENT: 

Certification of Agent Authorized to Ale for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as acent for the reportlnc carrier, certify that I am authomed to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Emolovee of Aaent: 

Signature of Authorized Aaent or Emolov ee of Aaent: Date: 

Printed name of Authorized Agent or Emplovee of Aaent: 

Title or position of Authorlzed Agent or Employee of Agent 

tTeleohone number of Authorized Aaent or Emolovee of ARent: 

IStudv Area Code of ReoortinR Carrier: Filina Due Date for this form: 

I Persons willfully 1T11kin& falM statements on this form can~ punooed by fine or forfeiture under the CommunlcationJ Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Titl• I 18 of the United Stites Code, 18 U.S.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 468016 

Study Area Name NE Colorado Cellul ar. I nc . 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Hi ke P'el ici asill'IO 

Contact Telephone Number - Number of person identified in data line <030> 9705423605 exo. 

Contact Email Address - Email Address of person identified in data line <030> mik.e. f el iciasimoevia ero. com 

Coverage and Performance Report Year 07/2014 - 06/2015 

,.:>iia> '. ;;::~·· . .... _;,;_ c.Jll ..f:" '•;-It-· ..a- -, .. - .'.-cll2ll'% .,, +1 'iillfli :::< !". ~' \W re ~:~, !'- ~.-: ~. :t 
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0 0 
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06n~no15 
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lllo<k 
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Road Miles covered 

by Service 
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per Census 
llodt Newly 

RH ch eel 

0.0 

Tot1IRoad 
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0.0 
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·1. Jlird>d .• -~ >,a 

Certify 11111 
Coverage111d 
Performacne 

data ls 11ploaded 

(yes/no) 

Yee 



J 

Mobility fund . , . . _ 

Phase 1 -tS4.1ob9 ~nu~IRe.,Ort1n'g>?: .. ~ · 
DataQ,il~onForm ·> ·'; . ,;"' " .,~., · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email : 
Email ot the person identified in data line <030> 

l'n 

468 017 

NE Colorado Cel lular, I nc. 

201 5 

Mike Felicissimo 

970 54 2360 5 ext . 

mike. f el i cissimoeviaero. com 

ffi ' t# t s ., t ... x ~ttr 

J 
FedemJ CommUnlclt!ons Commlnbi 

Offl~ ef lie Seerewy 

(check box when complete) 

<040> Has the informatlon reauired pursuant to §54.1009 been provided with a Form 481 filing CY/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting Mbl 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact Information (complete ottoch<d worlcshttt} <050> [Z] 

<060> Coverage and Performance Report (complete ottochM worksheet) <060> [Z] 
<070> Urban Rate Comparability Certification (complete ottoched certificoticn) <070> [Z] 
<080> Tribal lands Reporting (y/n?l (Ooesthisstudyoreocovertribollonds?YnorNo} 0 @ 

(If yes, complete the ottochM worksheet) <080>0 

<090> Project Update Information (complete ottod!ttl worksheet) <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (comp/tit ottochM ~rtificaticn) <101> [Z] 
<102> Agent Certification (comp/tit ottochM ~rtificatlon} <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-118S (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

t¥ 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO· PERM, Washington, DC 20S54, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLITTD FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 199S, PUBLIC LAW 104-13, OCTOBER 1, 199S, 44 U.S.C. SECTION 3507. 

06/ 29/2015 
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<010> Study Area Code 468017 

<015> Study Area Name NE Colorado Cellular , Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Pel i cissim.o 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mi ke t e l is; issi mWi aero com 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NE Col orado Cellular Inc. 

<112> Winning Bidder Carrier Name Ni;i Colorado Cellular, Inc, 

<113> Street Address (or PO Box) 1224 w Platte Avenue 

<114> City Fort Morgan 

<115> State co 
<116> Zip-Code 80701 

<117> Telephone Number 9705423605 ext. 

<118> Fax Number 
9708673589 

<119> Email Address 
mike. f el i ciss imo<l'Viaero . com. 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, last, Suffix) 

<121> Filing Carrier Name NE Colorado Cellular, Inc. 

<122> Street Address (or PO Box) 

<123> City For t Morgan 

<124> State co 
<125> Zip-Code 80701 

<126> Telephone Number 9705423605 ext . 

<127> Fax Number 9708673589 

<128> Email Address mike . felic issimo@viaero.com 

A!.!lhorlzed &ient Information 

0 if no agent, indicate in this box 

<130> Name (First, Ml, Last. Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/29/2015 

Page2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 4 68011 

Study Area Name NE Colorad o Cellular r Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Mike Felicissimo 

Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext . 

Contact Email Address • Email Address of person identified in data line <030> mike.felicissim.o@Viaero.com 

Coverage and Performance Report Year 01 / 20 14 - 06/2015 

Coverage and Performace attachements 

.&'i> · R .~~ ~~· .~ rt -- '1>~ ~j~~···~~ ""'"-"' ~ ":'~ ~ ;~Iv .~~ -· 
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Population per 

Reached by Census 
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~~ wnrk~ li=>i:>t 

Percentage of Total 
Road Miles covered 

by Service 

Total 

Road Road 

Miles per Miles 

Census covered 

Block per 
Newly Census 

Reached Block 

D 

·~·>w ·~:· J.i1,&iJi'H!i 

Cert.lfy that 

Coverage and 

Performance data 

Is uploaded 

(Yes/no) 
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<010> Study Area Code 468017 

<015> Study Area Name N£ Color ado Cellular, Inc. 

<020> Pr ram Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data Mike Fel i cissimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 97054 2360 5 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike.fel i c i aaimo@viaero.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Comp liance with 47 CFR §S4.1009(a)(4} 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this 

form and in any attachments is accurate. 

Name of ReoortinR Carrier: NE Co lor ado Cel lular , Inc. 

Signature of Authorized Officer: CERT IFIED ONLINE Date 0 6/30/ 2015 

Printed name of Authorized Officer: Hike Fel i cissimo 

ntle or position of Authorized Officer: Execut ive Vice Presi dent 

iTeleohone number of Authorized Officer: 970542 3605 ext . 

Studv Area Code of Reoortimz Carrier: 46 8017 Filing Due Date for this form: 07/01/2015 

Persons wilttully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or line or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4} on Behalf of Reporting carrier 
I certify that (Name of Agent) is authorized lo submit the information reported on behalf of the reporting 
carrier. I also certify th1t I am an officer or employee of the reporting carrier; my responslblllUes include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized aaent· and to the best of mv knowledae, the reoorts and data provided to the authorized aaent ls accurate. 

Name of Authorized Al!ent: 

Name of Reporting Carrier: 

SiRnature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Employee: 

Title or oosition of Authorized Officer or Employee: 

Teleohone number of Authorized Officer or Emolovee: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tltle 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance w ith 47 CFR §S4.1009(a)(4 } on Behalf of Reporting carrler 

I, as qent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the report1111 carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reportimz Carrier: 

Name of Authorized Al!ent or Emolovee of Agent: 

Sil!nature of Authorized Al!ent or Emplovee of Al!ent: Date: 

Printed name of Authorized Al!ent or Emolovee of Agent: 

Title or position of Authorized Agent or Emplovee of Al!ent 

ITeleohone number of Authorized ARent or Emolovee of A1tent: 

Studv Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page4 
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<010> Study Area Code • 60017 

<015> Study Area Name NE Colorado Ce llul a r. Inc . 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Mik e Felicissimo 

<035> Contact Telephone Number- Number of person identified in data line <030> 970 54 23605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mj ke t e lici solmo?viaero.com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Name of Attached Document (.pd/) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 
each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination w ith the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/29/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 468017 

<015> St udy Area Name NB Colorado Cellul.ar, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Peliciaeimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. teliciHi..,.,,iaero.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 
<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment- Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/29/2015 

107/23/2013 

107/31/2016 

17649568. 44 

12549856 .15 

COlorado Sires in beginning s tage.pd! 

Nome o PDF otto e 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 4 68017 

<015> Study Area Name Ni Colora.do Cellular, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mike Felic:iosilllO 

<035> Contact Telephone Number· Number of person identified in data line <030> 970542 3605 exe . 

<039> Contact Email Address • Email Address of person identified in data line <030> tllike. feltciasiinoevt aero.a-

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the 1ccuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and in any attachments Is accurate. 

Name of RePOrting carrier: NE Colorado Cellular. Inc:. 

Si1mature of Authorized Officer: 
CERTIPJBI> ONLillE 

Date 06/30/2015 

Printed name of Authorized Officer: 
Milte Pelic:iHilllO 

!Title or position of Authorized Officer: 
Sxecutive Vice Preside:it 

!Telephone number of Authorized Officer: 97054 23605 ext. 

Studv Area Code of Reporting carrier: 468017 Filln11 Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
undern tle 18 of the United States Code, 18 U.S.C. § 1001. 

06/29/2015 Page7 



<010> Study Area Code 468017 

<015> Study Area Name NE Colorado Ce l lular, Inc. 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Feliciasimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 97054 23605 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> mike. feliciaaimo$viae ro.com 

TO BE COMPLETE.D BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent\ is authorized to submit the lnlonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the acc.uracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Agent: 

Name of Reoortino: Carrier: 

lsio:nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

ITeleohone number of Authorized Officer: 

Studv Area Code of Reoorting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Moblllty fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reoortin• Carrier: 

Name of Authorized A2ent or Employee of A2ent: 

Signature of Authorized ARent or Emplovee of A2ent: Date: 

Printed name of Authorized Agent or Emolovee of Agent: 

Title or oosition of Authorized A2ent or Emolovee of Aoent 

Teleohone number of Authorized Aitent or Emolovee of Aitent: 

Study Area Code of Reporting Carrier: f iling Due Date for this form: 

I Persons willfully making fal.se statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tit~ 

I 18 of the United States cooe, 18 u.s.c. § 1001. 
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.. 

<010> 
<OlS> 
<020> 
<030> 
<03S> 
<039> 
<140> 

<141> 

Study Area Code 468017 

Study Area Name NE Colorado Cellular; Inc. 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data l'.ilce Felicissimo 

Contact Telephone Number - Number of person identified in data line <030> 9705423605 eott. 

Contact Email Address - Email Address of person identified in data line <030> mike . felicissimoeviaero.com. 

Coverage and Performance Report Year 07/20U - 06/2015 

-41> :' ~ -~ .. ?fl ...., ,. j 41> 'Ii .:»'· <Ill> ~-.. t_,, ,.... ;i ~IT 'l: :.-· ~ c,{::J· 
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FCC FORM 690s 

FOR 

STATE OF NEBRASKA 



MobllltyFinl 

Phase 1 • §54.1009 !'J1nual Reporting 

Datil Collectlon Form 

Approved by !' 
OM83060-~ 

Avg. Burd~ Estimaie per.~espondent 18 Ho 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied In data line <030> 

<039> Contact Email: 
Email ot the person identitied In data line <030> 

378001 

NE colorado Cellular , Jnc. 

2015 

Kilte Pe li<:iHillO 

JUL .. I 2015 
9705423605 ext . 

mike. telicieaimoeviaero.com 
Office of the Secretary 

{dt«k box wMn compltt•) 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing !Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~~1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact Information <050> [Z] 

<060> Coverage and Performance Report <060> [Z] 
<070> Urban Rate Comparability Certification <070> [Z] 
<080> Tribal Lands Reporting !vLn?l (Dea tlllsstud'forrocovortriballonds? Yts Ol'No) 0 0 

<080> 0 

<090> Pro!ect Update Information (comp/et• ottocMd worbhott} <090> [Z] 
<100> Certifications 

<101> Reporting carrier Certification (compkto otta<Md ~ICOtlon} <101> [Z] 
<102> Agent Certification <102>0 

Notice to Individuals Required by the Paperwortc Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD· PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060·1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you w ith this notice. This collection has been assigned an OMB control number of 3060·1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

06/19/2015 
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, 

<010> Study Area Code 3 78001 

<015> Study Area Name NE Col orado Cel lular , I nc . 

<020> Pro ram Year 201 5 

<030> Contact Name - Person USAC should contact re.garding this data Mi ke Fe licissimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9 7054236 0 5 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mUse feHci oaimpavi nerp cgm 

Reporting carrier I Moblllty Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0008314569 

<111> Filing Carrier Name NE Colorado Cel lular I nc . 

<112> Winning Bidder Carrier Name NE colo ... ado cel lular I nc . 

<113> Street Address (or PO Box) 1224 W Platte Av e.nue 

<114> City Fort Mor gan 

<115> State co 

<116> Zip-Code 80701 

<117> Telephone Number 9 7 0542 3 6 05 ext. 

<118> Fax Number 
97086 73589 

<119> Email Address 
mike. fel icissi~iaero. com 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) M 

<121> Filing Carrier Name NE Colorado Cel l\llar , Inc. 

<122> Street Address (or PO Box) 

<123> City Port. Morgan 

<124> State co 

<125> Zip-Code 80701 

<126> Telephone Number 970542 3605 ext . 

<127> Fax Number 970867 3589 

<128> Email Address mike.fe l i c issimo@Viaero.com 

Al!1!!2rlzt:!l mnl lnf2rmi!ll2n 

0 if no agent, indicate in this box 

<130> Name (First, Ml, Last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

0 6 / 19/ 201 5 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 378001 

Study Area Name NE Col orado Cellular , Inc. 

Program Year 2015 

Contact Name · Person USAC should contact regarding this data Mike Pel icissimo 

Contact Telephone Number - Number of person identified in data line <030> 9705423 605 ext. 

Contact Email Address ... Email Address of person identified in data line <030> mike. fel icissim.o®Viaero . com 

Coverage and Performance Report Year 07 /2014 ... 06/2015 

Coverage and Performace attachements 

<a6" ., ~.,~;t ~ 6 _,f.·~~ ~';? - t~-~;~ --~ ~?~ --.\k-H>f ·~ ~'-~: 

State 

Resident 

Population per 

County Census Block Census Block 

-- ~ 
--

Percentage of Total 

Population Reached by 
Service D 

Resident 

Population 

Newly Reached 

by Service 

iee ... ·~:I 

06/19/2015 

Road 

Total Resident Miies 

Population per 

Reached by Census 

Service Block 

~·-' wor:..;; .L 
,.-;o::;'l 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miles per Miles 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

,f~l'"." ~-;j~ 

Certify that 

Coverage and 

Performance data 

Is uploaded 

(Yes/no) 
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<010> Study Area Code 378001 

<015> Study Area Name NE Color-ado Cellular. I n c. 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Peliciseimo 

<035> Contact Telephone Number- Number of person Identified in data line <030> 9705423605 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> mike. fel ic i ssimo@Viaero.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certlflcatlon of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 

~orm and in any attachments is accurate. 

Name of Reoorting Carrier: NE Colorado Celh1lar, Inc. 

Signature of Authorized Officer: CERTJPIEO OITT.INE Date 06/30/2015 

Printed name of Authorized Officer: Hike Felicissim.o 

Title or position of Authorized Officer: Executive Vice President 

Telephone number of Authorized Officer: 9705423605 ex t.. 

Study Area Code of Reporting Carrier: 378001 Filing Due Date for this form: 07/01/2015 

Persons willfully making fal.e statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S-03(b), or flne or Imprisonment 
under Title 18 of the United States Code, l8 U .S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FIL.ING CE.RTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Emp loyee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 
I certify th1t (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized aaent: a.nd to the best or mv knowledae the raoorts and d1ta orov!ded to the authorized aaent Is accurate. 

Name of Authorized .ARent: 

Name of Reporting Carrier: 

Signature of Authorized Officer or Employee: Date: 

Printed name of Authorized Officer or Employee: 

Title or position of Authorized Officer or Emplovee: 

'Teleohone number of Authorized Officer or Employee: 

Study Area Code of Reporting Carrier. Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S-02, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier. certify that I am authorized to submit the certlflcatlon on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of .ARent: Date: 
Printed name of Authorized ARent or Emolovee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Al!ent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the communications Act of 1934, 47 U.S.C. §§ S-02, S03(b), or fine or imprisonment under 
Title 18ofthe United States COde, 18U.S.C.§1001. 

Page4 
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<010> Study Area Code 378001 

<015> Study Area Name NK Colorado Cellular, Inc. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Mi k e l'eliciHimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 2705423605 oxt. 

<039> Contact Email Address · Email Address of person identified in data line <030> mike fel ici11i.mofyi a cro c om 

<142> State 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<.147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/19/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 378001 

<015> Study Area Name NE Colorado Ce l l u l ar, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mi k e Pe licissimo 

<035> Contact Telephone Number - Number of person identified in data line <030> 970 5 4 23605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike.telicissimo@viaero . com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

<215> 

<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 

Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/19/2015 

107/29/2013 

107 /31/2016 

l209oe1 . 2s 

169693. 75 

Nebraska Sites partial y complet.e .pdf 

Name of PDF attached} 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 378001 

<015> Study Area Name NE Colorado Ce llul ar, I nc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Mike Felici saimo 

<035> Contact Telephone Number - Number of person Identified in data line <030> '705423605 ex t . 

<039> Contact Email Address - Email Address o f person ident ified in data line <030> mike. f el icisaill!ICl9Viaero. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of t he Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reportln1 carrier; my responslbllltles Include ensurln1 the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of Reporting Carrier: t.'"B COlorado Cellular, Inc . 

Signature of Authorized Officer: 
CE'.RTIPIED OllLIN2 Date 06/30/2015 

Printed name of Authorized Officer: 
Milte l'alic!Hiino 

Title or position of Authorized Officer: 
Executive Vice President 

Telephone number o f Authorized Officer: '7054 2360~ ext. 

Study Area Code of Reoorting Carrier: 378001 Filin11 Due Date for this form: 0 7/01 / 2015 

Persons wlllfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine ot Imprisonment 
under ntle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 378001 

<015> Study Area Name NE Colorado cellular, Inc. 

<020> Pr ram Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Mike Fel icissi mo 

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mike.fel i ciaai rno@vi aero.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie for Mobility Fund Rec.fplents on Behalf of Reporting Carrier 

~ certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Sil!nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filinl! Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, a.s agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Emplovee of Ment: Date: 

Printed name of Authorized Agent or Employee of Agent: 

:Title or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized ARent or Employee of Agent: 

Study Area Code of Reporting Carrier: FilinR Due Date for this form: 

I Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 

I 18 of the United States Code, 18 u.s.c. § 1001. 
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Attachments 
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<010> 
<015> 

<020> 

<030> 

<035> 
<039> 

<140> 

<141> 

Study Area Code 378001 

Study Area Name NB Colorado Cellul ar , tnc . 

Program Year 20 1 5 

Contact Name - Person USAC should contact regarding this data Mi ke Fel i cis s i mo 

Contact Telephone Number - Number of person identified in data line <030> 9705423605 e x t . 

Contact Email Address - Email Address of person identified in data line <030> mi ke. fel i cis s i mottviae ro. com 

Coverage and Performance Report Year 07 / 2014 - 06/20 15 

·-~ .. ,, "" ·- .. ~'·<~;:oi,! . -:;a~ rc"~' ~·,.411."J -"~k'ri'"'·· ..... ~· · . .<<P _ _.... -· 

State County 
Arthur 

NE 

Census Bloclc 
0000 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Bloclc 

0 

Resident Total Resident 
Population Population 
Newly Reodled Reached by 

by Service Service 

0 0 

D 
06/19/201 5 

Road Miles 
per Census 

Block 

0 . 0 

Percentage ofTotal 

Road Miles covered 

by Service 

Road Miies 
per Census 
Block Newly 

Reached 

o.o 

";;,4r,::v: - · dfl:IF' .,,TJ'. ~"".v.•.:. :> 

Certify that 
Total Road Coveroge and 
Miies Performacne 
covered per data Is uploaded 
Census Bloclc 

(yes/no) 

0 .0 Yes 

D 



' 
.. " ..... . ····-----------------------------------------------

Mobility Fund 

Phase 1-§54.1009 Annual Reporting 

OeQ Collection Form ' ' 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identltted In data line <030> 

378002 

NE Colorado Cellular, Inc . 

2015 

l':il<e Peliciaai11<> 

9705423605 ext. 

mike . felici H i ..,.vi aero .com 

FCCFo 
Approved by 0 

OM83060-1 
Avg. Burden Estimate per Resporident: 18 Ho rs 

AeeBltie-JFtlED 
.llJI .. , 20\6 

omce Of tfie se6r9f81Y 

(c.Mdt box wMn comp/rt•} 

<040> Has the infonnatlon required pursuant to §54.1009 been provided with a Fonn 481 filing CY/NJ <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~bl 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> carrier Contact lnfonnation (compltlt attach«! worlcsM<I) <050> [ZJ 

<060> Coverage and Perfonnance Report <060> [ZJ 
<070> Urban Rate Comearabllltv Certification <070> [ZJ 
<080> Tribal Lands Reporting (x/n 11 (Don thtutud)I atPa ccwr uibollands? Yn or No} 0 @ 

(If 1•1, compltt< th• attach«I worlcshttt} <080>0 

<090> Protect Update lnfonnatlon (comp/et• attachtd worlcshm} <090> [ZJ 
<100> Certifications 

<101> Reporting carrier Certification (complttt attachtd attf{ft:Otfon} <101> [ZJ 
<102> Agent Certification <102>0 

Notice to Individuals Required by the Paperwortc Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 199S 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the t ime to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of Information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

06/19/2015 
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